
DEPARTMEN'J' OF PUBLIC HEALTH 

CITY OF CHICAGO 

TO: 

FROM: 

MEMORANDUM 

Aviary Fulghum 
v USEPA Region V 

Lindsay Light II Site, Office of the Regional Counsel 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Mr. Vincent S. Oleszldewicz 
Leech Tisbman, Fuscaldo & Lampl. LLC 
4225 Naperville Road, Suite 230 
Lisle, IL 60532 

Roy Widman 
Tronox LLC 
3301 N. W. 150'h St. 
Oklahoma City, OK 73134 

Raul Valdivia, Ph. D., Chief Engineer 
City of Chicago Department of Public Health 

SUBJECT: Nolificatiqn of Permit Aoolication- Lindsay Light II Site 

DATE:~ ?@cl~ tf:<t AI ;1/cc-IY;y t:/ 
Pursuant to Condition 1 O(a) of the Right-of-Way Agreemen(dated 
September 27, 1999, this is to inform you that a permit has been applied for 
with the City of Chicago Department of Transportation to conduct subsurface 
activities at the subject right-of-way. The applicant has contacted this 
Department and has reviewed additional information regarding potential 
contamination at the subject site (see attached form DOE.ROW.01 ). 

If you have any questions, please do not hesitate to call me at (312) 744-
5711. 
Attachment 

cc: ~ort Ames, City of Chicago Department of Law (via fax 7 42-3832) 
VEugene Jablonowski, USEPA (via fax 312-353-9281) 

Last updated March 15, 2010 

38!'1 SOUTH S'J'A'I'E STHJ-<:Wr. HOOM :<!00, CHJCAOO. ll.t.INOIR f;Ot104 



DEPARTMENT OF PUBLIC HEALTH 

Cl'J'Y OF ClllCAGO 

FORM NO. CDl'H.ROW.Ol 
Notice is hereby given that the site you have requested a penni! for is recorded with the City of Chicago Department of Public Health (CDPH) as 
potentially having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a threat to 
human health and safety in connection with work perfonned at the site, or in the adjacent right-of-way, if proper safeguards are not employed. 

A file containing detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 333 S. State 
St., Room 200, Chicago, Illinois 60604 during nonnal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-3152 for ar 
appoin-nt. This file must be reviewed and the remainder of this form completed before the pennit can be issued if the ground is exposed or 
excavated. Please note that for some locations, additional health and safety procedures may be required by law. 

Please complete the following: 

I have reviewed and understand the documents, maintained by CDPH, regarding environmental contamination of the site and adjacent right-of
way. Further, I will ensure that all work at the subject site and adjaeent right-of-way, and any monitoring required including but not limited to 
petroleum contamination, will be perfonned in a manner that is protective of human health and the environment and in compliance with all 
applicable local, state, and federal laws, rules, and regulations, especially those pertaining to worke safety and waste management. 1 will ensure 
that the results of any radiation monitoring and/or surveying conducted shall be provided to DPH ithin two (2) weelu of their completion. 

A. A.'! f'o.-" "~ - WA....,._ 
Applicant Name (print):N I>lf !1''' ·~...,) I">& r. Signatu.6:1ft~'.k,~~~==:::::::' ___ _ 

Nature of Work: __,f,.""--'(2..~0'-<-----'-~--0">"-'--'-4'-'t'-'-R..-"---------------------
Company Name, Address, Phone No.: 1:::> W W\. S. ~HU1tJD 
General I Prime Contractor Name, Address, Phone No.: ----,--
Include subcontractor information if applicable) ("'• ..-) ,_r 7 

0 
_ /.0 --:J-11 

Safety Officer I Phone No. _..!GI.LI'-''""'"'"",J"--Cf.l.,.,~!l,"~"-"tL=---'-"'t>'-'-'' :::-":..L _ _,,2_.Lc:>~:__.u0L.7.L_::r.,_ ____________ _ 

Check if City Department w~ Department Name: De=PNZ:r M~Nt cP !A)il'r?f, M.ttJI'l b€Wl~ 
CDOTPennitNo.: \..-j e, l6b 
Today'sDate: 10:\ -~ -li ExpectadStartDate: ;;;t:;Approval/DateW 7 's-.!t( 

Please return this completed fonm to the Chicago Department of Transport tion, Division oflnfrastructure Management, Public Way Pennit 
Office, City Hall- Room 905, 121 N. LaSalle St., Chicago, lllinois 60602 during normal business hours (8:30AM-4:30PM, Monday through 
Friday) 

For CDPH Use Only 

3 :H~ SOUTH STATE BTREET. Jl(HYM ~ou. CHI('Af.;(.)_ ILL1~01S f)U00-1 



Type: Repair Catch Basin/Gutter Box (DWM Use Only), 628 N 
MCCLURG CT, NL01 

Work order#: 14-00940889, Start Date: 06/19/2014 
Status: Sched. for Repair 

CSR Ticket# 
Prioli\y 
Assigned Truck 
Digger# 

14-1)0940889 
2 
WD1303 

Water Mes Page# 266A 

ward# 42 

CONE 

SEWER 

Type 
Permit# 
Permtl Exp. Date 
Supervisor 
Crew Foreman 
Schedule Start 
Date 
Schedule End 
Date 
Acti,;ty 

Emergency Work 
474B8313S 

CAlDERON EM lA 
FITZPA TRICKCH 

6/19/14 

6/19114 

SEWER: (601) (706) (903) circle ono 

Location 

DeptlFund 
Investigated by 
Notes; Data lie:: Traffic Lane ......... 3&apos; HO~E NEXT TO CB. BAD CB. en A~ONG CURB~INE ............. REPAIR 

NEEDED. PERMIT PER A-ANDERSON ED#474646973 new omg dig 474647103............... Created 

Comments: 

. 

By: 6955652 Updated By: 6513 
Purpoee: REPAIR SEWER CATCH BASIN 
Investigator: ANDERSON, ANDREW J 
COOT Comments: EMERGENCY DIG 913/14 NOTIFIED DIGGER DIG# ED#47-973 
COOT Lane: Curb Lane 
CDOTSide·W 

-· 
'Required lnfonnation and Signatures 
Completed: []Yes [ ] No 
Restoration Needed: []Yes [ J No 

Craw Forvman Sign.: 

--- .. -- -- ---···-- -~~----- -·-·· ---. -------·-

!_f!n_P!~~ ~··~·- ; Trade 
l•. --

1 Data: 
· FITZPATRICKCH FRMN-'M'C · start: End: 

I ... -.. !--
: RASHINMAW :HE 

i 

: Start: End; 

I I -
1 POPPKE LABORER j Siiut! End; 

! -- --- -
. CARMONARA LABORER·W start: End: 

.. ~--· i 
LOVEROEMIR lABORER·W start: End: 

I ' . 
BA'MJUMA LABORER-W Start: Erd; 

~ TASSONEtiiA 
... 

LABORER·W Start: End: 

i 
CRUZLI MTD Start: End: 

' LAGIGLIOPHL . MTO I Start: End: 

GIOVENCOGI . PLUMBER start: Erd; 

14-00940889 

Turned Over to Next Crew: 
Vendor Restore Needed: 

Aalt. SupertnL Sign.: 

---- ---·--- --- --·· - . -.... - ----. 

'!~!·~ . ·!.Date· . 
- .L....:L ____ :_ ----

SIII/I: End; · Start: Erd: 

Start: 

. Sial!: 

\. ·
Start: 

I 51811: 

·Start: 

start: 

start: 

stBII: 

End: 

End: 

End: 

End: 

End: 

End; 

End: 

End: 

. . . 
End: 

stllll: End: 

Sial!: End: 

Start: Erd: 

start: End: 

-
Sial!: End: 

Start: End: 

-
Start: Erd: 

start: End: 

.. 
. start: End; 

[]Yes 
[]Yes 

-·--· 

[]No 
[]No 

----
overtlme 

[ 1 

I I 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

.. 

Wor1t Ortfef Number. 14=()()904{j889 9/3114 12:05:-43 PM 



-~~Type: Repair Catch BaslniGutter Box (DWM Use Onlyf,628-NMCCLURGCT, NL01 ----
Work Order#: 14.00940889, CSR Ticket#: 14.00940889, Start Date: 0611912014 

Status: Sched. for Repair, Quadrant: CONE 

3 
4 
5 
6 

12 

DWM Work Requ1rct1 to Restore Area 

Directions: ToTriiiTcate iiieexi:avation, enter the BWD symbol In 
any location on the diagram. and enter atteot names: 
1 . Valve Ba•ln 2 ·Round Meter Vau~ 
3. Square MeterVauH (Square Meter Vau~ ownefs responsibility 
except when excavated by DOW for leak repair). 
4 • a-Box 6 • Hydrant 
8 • Street Plug 7. Main Sewer 
8 • Catcll Basin 8 • Gutter Box /Inlet 
10. Catcll Basin Outlet 11 -Manhole 

J Nome of_Poraon Filling Out Thle Requ0<1t: 

Work Order Number: 14-00940889 9!3/14 12:05:4~ PM 
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